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Requirements for Third Party Liability -
Payment of Claime
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h331139(f)(2) (¢) Attachment 4.22=-R specifies the threshold amount or
and |(3) other guideline used in determining whether to seek
50 BR 46652 reimbursement from a liable third party: or deacribes

the process by which the agency determines that
seeking reimbursement would not be cost effective. It
also specifies the dollar amount or time period the
Btate uges to accumulate billings from a particular
lisble third party for this purpose.

Pharmacy claims for private health inaurance claims
under $50.00 are accumulated for 90 days and then
subrogated regardless of the amount.

A $250 claim threshold has been set for manual benefit
recovery activity, Included in manual recovery
efforte are casualty ingurance claime and workers'
compensation claims. This threshold allows for the
most cost effective uses of exiasting personnel and
resources. Aa staffing and resources dictate, claims
below the $250 threshold may be processed.
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